STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C.104
0. 80 €000 Wt RIvES Revised 10-01.78
__owrarew o OIL CONSERVATION DIVISION ey Jares
s P. 0. BOX 2088
u.8.0 8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
e REQUEST FOR ALLOWABLE
FRAORATION OF F ICK AND
[ —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer,
MoB1L Propucing TX & ilif Inc.
Addeoss .
P. 0. Box 5444 Denver, CO 80217-5uilt -
Reeson(s) lor liling (Check proper bon) Cther (Please espian)
New Weil Change ia Tt ter oft
Revempistion B =11} Dry Gas
. Chamge in Qwnarship Casingheed Cas Condensate
il change of ownership give neme
and eddress of previous
11. DESCRIPTION OF WELL AND LEASE
Louse Nc- Well No.| Pooi Name, Inciuding Formation Kind of Lease d L No.
' JARSHALL 1-E | Basin DAKOTA stos, Foserst o roe EEDERALSF=17335
Locatien
Unit Letter /'\‘ 790 Feet From The _MHIM and g‘jo Feet From The EAST
Line of Section 14 Townehip 27N Aange 9‘.‘, , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND %PTURAL _GAS
Name of Authosized Transporter of Oll ot Condensate Addsees {Give address 1o wAich approved copy of tAig form is 10 be seat)
THE PerMIAN 011 CORPORATION P, 0. Box 1133, Houston, TX 73978

Name of Authorized Transporter of Cas d Gas (] or DOry Gas (] Address (Give address 10 whicA approved copy of tAis form is (0 be sent)

EL Paso "aTuraL GAs CoMPANY P, 0, Box 1492, EL Paso, TX 79973

| Unat | See. T Twe. s 38 aetuaily connected? | when

‘I Rqe.
1

o

|l well producese oil or liquids,
| qive locatton of tona. ' ' ! .

If this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby ceruify that the ruies and regulations of the Oil Conservation Division have
Seen complied with and that the informarion given is true and compiete 10 the best of
my knowiedge and beiief.

Regulatory Compliance Manager

Z P

(Si 7]
AUTHORIZED AGENT
T‘glu a
SepTEMBER 15, 1088

(Dase)

aiL COI\SﬁEEVATlONAQIVISION

APBROVED “ T ]
av B Eln
rieg _ SUPERVISION DISTRICT #3

This form is to be (lled In compliisnce with RuUL L 1104,

If this is a request for siloweble for 8 aewly drilled or deepiened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well la accordance with AULL 111,

All sections of this form must be (llied out completely {or sllow
abie on new snd recompisted weils.

Fill out only Sectione I I, IO, end VI for chunges of owner,
Qor ber, or tr porten or other such change of condition,

Separate Forms C.104 must be flled for eech poel in muitiply
comoleted wells.

well



